SUMMARY Paracetamol suppositories in two different bases were given to children who had fever after operations. Plasma concentrations and the effect on temperature were compared. There was a significant correlation between peak plasma concentrations and maximum drop in temperature. A lipophilic base produced better results than a hydrophilic base. Twenty eight children recovering from cardiac operations were studied. Their ages ranged from 2 months to 8*3 years. All patients received the drug on the first day after operation. Initially 18 children were given 15-20 mg/kg paracetamol in a hydrophilic base as a single dose. The mean (SD) initial temperature in this group was 38-9 (0-6)°C. After review of the results a further 10 patients were given the same dose in a lipophilic base. The mean initial temperature in this group was 39-1 (0.7)0C.
. In those who received paracetamol in a hydrophilic base the mean drop in temperature was -1-0°C (range -0-4 to -1-7°C).
The temperature rose again between three and four hours later. In the second group (who received paracetamol in a lipophilic base), the mean decrease in temperature was -1-5°C (range -0.6 to -2-2°C); this reduction in temperature lasted longer.
Discussion
Studies in adults have shown that maximum plasma concentrations after oral paracetamol are reached within 15 to 120 minutes, depending on the time since the last meal. The reported time for peak plasma concentrations to be reached after rectal administration was sinificantly longer with a range of 60 to 240 minutes. Our results compare favourably with these reports.
The formulation of the base has been shown to have a profound effect on the adsorption of poorly soluble drugs such as paracetamol. Other studies have documented the superiority of triglyceride bases in increasing rectal absorption of paracetamol. 6 We found no correlation between the age of the patient and either peak plasma concentration or maximum drop in temperature.
Although there was a wide range and considerable overlap in both the plasma paracetamol concentrations and the reductions in temperature achieved at the various time intervals, the lipophilic based paracetamol proved to be superior on average producing higher peak plasma concentrations and a better therapeutic response. We realise, however, that this conclusion can be criticised on the basis that the two groups of patients were not randomised.
Clinical trials have confirmed the efficacy of rectal paracetamol in children. We believe that paracetamol suppositories are effective in reducing fever whenever an alternative to oral medication is required. 
